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City of Troy, New York 
Department of Planning & Community Development 

 
TENANT HOUSING AND INCOME SURVEY 

 
Head of Household : ______________________________________________________ 
 
Address: ________________________________________________________________ 
 
Number of Persons in Household: _____  Daytime Telephone: _____________ 
 
Number of Dependants claimed on last filed Federal Income Tax Return: ____________ 
 
The following information is requested to help us comply with Federal and State equal 
opportunity record keeping regulations, as well as other legal requirements.  Replies will 
be kept strictly confidential between the City of Troy and the tenant.  Please complete the 
following information: 
 
RACE:    ___Black    ___White    ___ Hispanic    ___ Asian    ___ American Indian 
 
Is the head of household female?         ____ Yes      ____ No 
 
Is any member of the household over 62 years of age? ____ Yes      ____ No 
 
Income Instructions: 
Total of gross income from all sources earned in the last calendar year of all current 
members of your household.  Gross income includes wages, tips, business income, 
interest, dividends, social security, pensions, child support, alimony, rental income, and 
any other source of income.  Please check the appropriate space below to indicate your 
household income range.    
 

BELOW $35,550  $54,851 – $58,950    
$35,551 - $40,650  $58,951 – $63,000    
$40,651 - 45,700  $63,001 - $67,050    
$45,701 - $50,800      
$50,801 - $54,850      

      
 

I hereby certify that the above information is true and complete to the best of my 
knowledge: 
 
Signature: _________________________________________Date: _________________ 
 
 
Please return the completed form to: 
 

Department of Planning & Community Development 
c/o 2005 Paint Program 

City Hall  
1 Monument Square 

Troy, New York 12180 


